INTRODUCTION
Unfavorable hemodynamic changes such as increase in heart rate, arterial blood pressure, pulmonary artery pressure, wedge capillary pressure, and arrhythmias are common following laryngoscopy and tracheal intubation.
Thus, anesthesiologists have always been seeking ways to avoid these complications (1) (2) (3) . Numerous pharmacological methods have been suggested to diminish these side effects including use of adrenergic receptor blockers, calcium channel blockers, opioids, and vasodilators (2, 4, 5) .
Magnesium sulfate is a bivalent salt that produces vasodilatation and causes a drop in blood pressure by diminishing sympathetic excitability of muscle cells (6) . It has been approved as a medication for treatment of preeclampsia and blood pressure management. Its positive effects on ischemic infectious endocarditis and for management of hemodynamic variables in patients with heart disease are being gradually recognized (7) (8) (9) (10) .
Due to its inhibiting effects on release of catecholamines from adrenergic nerve endings and adrenal medulla, magnesium has been an option for minimizing adverse cardiovascular responses during laryngoscopy and intubation (11) . Various studies have compared the administration of intravenous magnesium sulfate before intubation with beta-blockers and lidocaine and concluded that despite theoretical justifications, its efficacy remains controversial, and some even go as far as declaring it ineffective in alleviating unwanted cardiovascular responses (2, 12, 13) .
Myocardial function due to the direct effect of elevated concentration of magnesium is uncommon. Hypoxia seems to play the main role in cardiac malfunction in humans due to apnea rather than the direct effect of magnesium.
Therefore, by proper ventilation, heart will function well, even at excessive plasma levels of magnesium (14) .
It is certain that magnesium inhibits catecholamine release from adrenergic and adrenal medulla nerve endings, and studies have indicated that magnesium may have a vasodilatation effect on the cardiovascular system (15) (16) (17) .
The aim of this study was to compare the effects of intravenous administration of magnesium sulfate with lidocaine on hemodynamics during intubation. 
MATERIALS AND METHODS

RESULTS
Patients were divided into two groups according to the mean age, risk of surgery, and variables of heart rate, systolic and diastolic blood pressures, and mean arterial pressure (Table 1 ).
In the lidocaine group, mean systolic pressure increased after intubation compared with baseline blood pressure and then gradually decreased. This increase compared to the baseline value in the first 3 minutes was statistically significant. In the 4 th and 5 th minutes, although the mean value of blood pressure was higher than the baseline mean value, this difference was not significant.
Diastolic blood pressure in the lidocaine group also showed an increase, but the difference between the baseline diastolic pressure and blood pressure measured 5 minutes after intubation was not statistically significant.
Heart rate after intubation showed an increase, and in comparison to the baseline value in the first two minutes, this increase was significant. In the 3 rd minute, there was a borderline difference (p=0.068), and in the 4 th and 5 th minutes, the difference was not statistically significant.
In the lidocaine group, after intubation, mean arterial pressure (MAP) showed an increase, and in the first and second minutes, this increase was statistically significant compared to the baseline MAP, but in the 3 rd , 4 th , and 5 th minutes, this difference was not significant despite higher values of MAP (Table 2 ).
In the magnesium sulfate group, mean systolic pressure after intubation showed an increase compared with the baseline blood pressure and then gradually decreased.
However, this increase was only significant in the first minute.
Diastolic blood pressure in the magnesium sulfate group also showed an increase after intubation, but the difference between the baseline diastolic pressure and blood pressure measured at 5 minutes after intubation was not significant.
In the magnesium sulfate group, the heart rate after intubation increased, but this increase remained statistically significant for 4 minutes, and in the 5 th minute the difference between mean heart rate and the baseline value was not significant.
Although after intubation, mean arterial pressure in the magnesium sulfate group increased, this increase was only significant during the first two minutes (Table 3) .
A comparison of these variables was also made between the two groups. Accordingly, mean systolic blood pressure in the first and second minutes after intubation was lower in the magnesium group, and despite this value being higher in the 3 rd , 4 th , and 5 th minutes in the lidocaine group, the difference was not significant ( Table 4) .
Comparison of diastolic blood pressure changes in lidocaine and magnesium groups after intubation are shown in table 5.
Comparison of heart rates between the two groups showed an almost equal increase in heart rate in both groups in the first minute after intubation, and no significant difference was found between the two in this regard. But, at the 2 nd , 3 rd , and 4 th minutes, heart rate was significantly lower in the lidocaine group, and no significant difference existed at 5 minutes (Table 6 ).
Comparison of mean arterial pressure between the two groups revealed higher values of MAP in the lidocaine group in the first and second minutes, and in the 3 rd , 4 th , and 5 th minutes. Although MAP continued to be higher in the lidocaine group, the difference between the two groups was not statistically significant (Table 7) . Table 3 . Systolic and diastolic blood pressure changes as well as heart rate and mean MAP changes after intubation compared to baseline value in the magnesium group. 
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DISCUSSION
The ability of magnesium ion in inhibiting the release of catecholamines has long been recognized, hence it is considered for use in laryngoscopy and intubation to minimize unwanted cardiovascular responses (16) (17) (18) .
Results of one study (16) showed that in those using magnesium, an increase in systolic blood pressure compared to baseline value occurred in the first minute of intubation; whereas, in the lidocaine group this increase was significant for the first two minutes. Clearly, surgery. It was found that ST segment drop was not significant in the magnesium group but in the lidocaine group 3 patients had this complication (19) . Also, increase in mean arterial pressure was lower in the magnesium group and there was a rise in heart rate in this group, but it was not statistically significant. In this study, mean heart rate in the first minute after intubation in the two groups was not significantly different, but in the 2 nd , 3 rd , and 4 th minutes it was found that reduction in heart rate in magnesium group was slower than in lidocaine group.
However, mean heart rate in both groups returned to the baseline value at the 5 th minute. The difference between the present study results and others may be due to the differences in patients' age (in this study patients were in the age range of 20 to 40 years).
In a study on the effects of magnesium sulfate on minimizing hemodynamic changes during laryngoscopy, it was emphasized that despite a drop in epinephrine and SVR and naturally diminishing changes in mean arterial pressure, heart rate rises at first but gradually returns to the baseline value (18) . The mentioned study lacked a control group; thus, their results regarding the effect of magnesium on heart rate cannot be judged. Results of this study showed that, compared with lidocaine group, heart rate in the 2 nd , 3 rd , and 4 th minutes was higher in magnesium group, but in the 1 st minute there was no difference between the two groups. This may have been due to the predominant effect of sympathetic ganglia compared to the inhibitory effects of medication.
Another study showed that after administration of magnesium sulfate, a significant increase occurred in cardiac output and in cardiac index during anesthetic induction and also during endotracheal intubation, and this, in addition to "after load" reduction on the left side, was accompanied by an increase in heart rate (19) . Others also showed that administration of magnesium sulfate (whether continuous or single dose) is accompanied by an increase in cardiac output, which is one of the reasons for increased heart rate (20) . However, it should be noted that in the first minute after intubation, heart rate was the same in both groups, but the effect of magnesium on MAP and release of catecholamine in the first minute was not less than its effect on reduction of SVR and after load.
Vasodilatation by magnesium has even extended to isolated cardiovascular dilatation. Regarding the lack of a significant drop in ST segment in magnesium group compared to lidocaine group, others have emphasized the direct effect of magnesium ion on cardiovascular dilatation. Magnesium induces systemic and coronary dilatation due to an antagonistic action exerted by calcium ion on extracellular vascular smooth muscles (21) , and magnesium ion has the ability to regulate coronary artery tone in healthy subjects as well as in those with angina.
It should be pointed out that administration of lidocaine or magnesium sulfate before anesthetic induction does not prevent increase in blood pressure or heart rate.
But results of this study showed that magnesium sulfate was more effective than lidocaine in reducing mean arterial and systolic pressures in the first two minutes after intubation. Although heart rate was higher in the 2 nd , 3 rd , and 4 th minutes in the magnesium group, in the 1 st minute when maximum cardiovascular responses occur after intubation, the increase in two groups was not significantly different and only reduction in heart rate in magnesium group was slower compared to lidocaine group. In conclusion, magnesium sulfate is more effective than lidocaine in controlling hemodynamics, although it may increase the heart rate.
